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尿比重 1．015 Hb 16．4 g/dL AST 16 U/L
蛋白 1＋ RBC 528104/μL ALT 19 U/L
尿糖 1＋ WBC 12，610 /μL ALP 189 U/L
尿ケトン体 1＋ Plt 26．1104/μL γ-GTP 28 U/L
尿潜血 2＋ LDH 184 U/L
尿白血球 2＋ PT-INR 1．04 CK 263 U/L
沈査： APTT 22．2 秒 T-bil 0．7 mg/dL
RBC ＞100 /hpc Fbg 373 mg/dL T-chol 240 mg/dL
WBC 1‐4 /hpc Na 143 mEq/L TP 7．2 g/dL
K 4．3 mEq/L NH3 426 mg/dL
Ca 9．7 mg/dL CRP 0．15 mg/dL
BUN 60 mg/dL HBs-Ag （－）














































JCS200 閉塞性尿路感染 Corynebacterium urealyticum
（ウレアーゼ産生菌）
図2 臨床経過
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Hyperammonemia-associated disturbed consciousness due to obstructive
urinary tract disorder- A case report
Saki KONDO, Hirofumi BEKKU, Ayumi TAGUCHI, Naoko ISHIBASHI,
Tomoko HARA, Keiji OZAKI, Tetsuya GOTO
Division of General Medicine, Tokushima Red Cross Hospital
The patient was a man in his60s who had urination disorder several months ago. Two days before the curr-
ent presentation, he showed loss of appetite. Several hours prior to presentation, he received an infusion in a
nearby hospital. He developed disorientation disorder at home and consciousness disturbance after vomiting,
following which he was brought to our hospital in an ambulance. He was in JCS300 at the time of presentation.
Head MRI findings were normal, while NH3 was elevated to 426 μg / dL. Abdominal CT showed no abnormal
findings in the liver, but his bladder was extended to the umbilical head side with fluid. Urethral catheteriza-
tion resulted in discharge of2，500ml of brownish urine. NH3 level was normalized the next day, and his state
of consciousness improved markedly. Staphylococcus saprophyticus was detected in the urine culture, and it was
speculated that his hyperammonemia was caused by urease-producing bacteria associated with obstructive urinary
tract disorder. Disturbed consciousness did not relapse due to self-urination. In cases of consciousness distur-
bance in elderly people with dysuria, it is necessary to pay attention to hyperammonemia due to urease-produ-
cing urethral infection. Moreover, if hyperammonemia is improved by only urination, antibiotic drug administra-
tion is not always necessary for treatment.
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